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THE WAR EMERGENCY, 
ADDRESS BY MR. LITTLEWOOD OF LEEDS. | 


A sTRIKING address was delivered by Lieutenant-Colonel 
H. Littlewood, R.A.M.C.(T.), consulting surgeon. to the 
Leeds General Infirmary, and now administrator of the 
2nd Northern General Hospital (Leeds), at a special 
meeting of the medical profession in the Wakefield area, 
to consider the action that should be taken locally to meet 
the demand for more medical men to serve with the army. 
- The meeting, which was convened by Dr. W. Eardley 
(Honorary Secretary of the Wakefield, Pontefract, and 
Castleford Division of the British Medical Association), 
was held in the County Hall, Wakefield, on September 
17th. In the absence of Dr. Hillman, on active 
service, Dr. E. Selby (Doncaster) took the chair. In 
opening the proceedings the chairman expressed the 
hope that the medical profession would be able to meet 
the requirements of the military authorities without 
any question or suspicion of compulsion. The present 
was, he considered, no time for criticism, and though it 
had happened that the services of some doctors who had 
left large and lucrative practices to take commissions 
seemed as yet to have been very little used by the military 
authorities, it might be assumed that the authorities knéw 
their business, and it was not to be expected that men 
with no knowledge of military work could be sent to the 
front without some instruction in military requirements 
and military surgery. ; 


Colonel Littlewood’s Address. 

Licutenant-Colonel Littlewood, after a reference to the 
illness of Colonel Dobson, his predecessor as administrator 
of the 2nd Northern General Hospital, who had addressed 
a meeting of a similar character held in Wakefield last 
April, and after expressing the pleasure with which all 
would hear that Colonel Dobson was now making rapid 
progress towards recovery from the illness with which he 
was attacked two days after the meeting in April, con- 
tinued as follows: 

When I retired from practice in June, 1913, I resigned, 
amongst other things, my membership of the British 
Medical Association. In the past I have not been in 
sympathy with many things the Association has done. In 
this movement it has my entire sympathy and I will do all 
in my power to help. . 

A year ago many people believed the war would be 
over in a few months; now many of us will be satisfied if 
it is successfully over in a few years. 

Mr. Asquith said on November 9th, 1914: “ We shall 
never sheathe the sword, which we have not lightly drawn, 
until Belgium recovers in full measure all and more than 
all she has sacrificed ; until France is adequately secured 
against the menace of aggression, until the rights of the 


smaller nationalities of Europe are placed on an unassail- 
able foundation, and until the military domination of 
Prussia is wholly and finally destroyed. That is a great 
task worthy of a great nation.” These noble words 
are the minimum for the Allies, and I am_ sure 
every one here realizes the gravity of the position 
and the stupendous task before them. It can only 
be accomplished by every man and woman in the 
British Empire doing their utmost—Germania delenda est. 

What the Allies—and more particularly the British 
Empire—have to realize is that, if we are not successful, 
our fate will be infinitely worse than that of Belgium. They 
have been scourged with whips; we shall be scourged with 
scorpions. If the Germans once landed in this country, 
we should not waste our time discussing compulsory 
service—we should act, and be thankful if we had any 
one to lead us to drive them out; but how little chance we 
should have if we were not prepared ! 

Since the beginning of the war I have had large 
numbers of wounded men under my care—all brave and 
cheerful fellows. I cannot imagine how any one seeing 
them and hearing their stories could delay one moment in 
striving to do all-in his power to defeat any chances of 
Germanic domination. 

It has been said that any number of cups of hot water 
cannot make one cup of boiling water. I am afraid a large 
number of people have not got to boiling point, and success 
can only be achieved when this has been attained. What- 
ever our hands find to do we must do it with ali our might. 

The medical profession has been said to be one of the 
greatest of trades unions. Up toa certain point this may 
be true, but fortunately we are bound together by great 
and noble traditions and high ideals, so there is no sus- 
picion of limiting our output, and when we are called to 
act there is one dominating motive—to do our best—and 
more than that no man or woman can do. And this is 
what is required of the nation. At times our profession 
has been misled by agitators, but at the present anxious 
time no voice has been raised except to urge the members 
of the profession to put themselves unreservedly at the 
service of the empire. And this is what I am here to urge 
this afternoon. 

The Director-General, Sir Alfred Keogh, says he wants 
2,500 more men before Christmas. We are confident he 
knows what he is talking about, and we can assure him he 
shall have everything he asks for. How is this to be 
brought about? I think all men under 40, and all under 
45 who are physically fit, should indicate their willingness 
to accept service wherever they may be sent; and those 
who are over age or for physical reasons are unable to 
serve abroad should help to carry on at home. There 
will be an enormous amount for them to do in looking 
after the civil population and the wounded soldiers who 
are sent to this country. 

Here will-be a great chance for those who stay ab home 


—not only to do the work of those who have gone abroad, 
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MEETINGS OF BRANCHES AND DIVISIONS, 


[SEPT. 25, 1915 


but to safeguard their interests; so that those who are 
fortunate enough to return, when they do so, will find they 
have not to begin professional life over again. 

A good deal of work has been done, and many valtable 
suggestions made, by the War Emergency, Committee. 
Their paper, W. 3, contains useful suggestions, and the 
form adopted by the Mid-Cheshire Division sums up. the 
best and most honourable line for those who stay at home. 

The document W. 3, and the form adopted by the Mid- 

heshire Division, will be found in the first column of 
page 130 of the SupPpLEMENT TO THE British MEDICAL 
JouRNAL of last week. | a, 

Many members of the medical profession (and I should 
like to include the nursing profession) have already gone— 
both general practitioners and consultants and nurses— 
making great monetary and other sacrifices; their one 
thought and pride is to do their best for their country. 
Any man or women in the British Empire who does not 
act in the same way is unworthy to be called a British 
citizen, and those who invite British subjects not to take 
this view of their great privilege are traitors, and should, 
by the common voice of the nation, be treated as such. 

This meeting has been called to see how best you can 
help to supply the men Sir Alfred Keogh has asked for, 
so we will now proceed to the real business. 


- In the course of the subsequent discussion the question 
of the shortage of medical men to meet the needs of the civil 
population was raised, and, together with certain other 
matters, referred to the local War Emergency Committee. 
Colonel Littlewood remarked that the first and pressing 
need was for medical men for the wounded soldiers, and 
that for the present the civil population must take second 
place. The Chairman, in endorsing this view, said that 
the civil population must realize the true state of affairs, 
and not needlessly occupy a doctor’s time. He considered 
that of the urgent calls a doctor received, barely 1 per 
cent. were really urgent. 

The meeting concluded with a vote thanks to Lieutenant- 
Colonel Littlewood for his address. , 

In the circular convening the meeting it was stated that 
the number of doctors from the area already on active 
service was about forty. 


RAWTENSTALL. 

A MEETING of the medical profession was held at Rawten- 
stall on September 17th, under the chairmanship of Dr. 
F. B. Holmes, President of the Bury Division. It was 
attended by practitioners residing in Rawtenstall, and also 
by Dr. Johnson (representative of the Bury Division), Dr. 
Nuttall, Dr. Vine (Honorary Secretary of the Bury local 
War Emergency Committee), and Dr. Braithwaite (Hono- 
rary Secretary of the Division). 

Dr. Holmes made a statement explaining the reason for 
holding the meeting, and the urgent need there was for 
more medical men for whole-time military service. This 
was supported and amplified by a short speech from Dr. 
Johnson. The Secretary read two letters from the 
Central War Emergency Committee on the matter. After 
some general discussion it was decided by a unanimous vote 
toform a local War Emergency Committee for Haslingden 
and Ravwtenstall, to work in conjunction with that for Bury. 
Drs. J. B. Stewart (Haslingden), Edward (Rawtenstall), 
and Hindle (Haslingden, not a member of the British 
Medical Association), were elected to form this committee. 


Mectingsof Branches and Divisions. 


PERTH BRANCH. 
A mertine of the Perth Branch was held at Perth on 
September 17th, when Dr. J. Hume, President, was in the 
chair. 
Highlands and Islands Schemes. 

The Secretary stated that the Highlands and Islands 
Grant Act was dated August 15th, 1913, and almost exactly 
two years ‘after, on August 16th of this year, and without 
any warning, there were issued to the practitioners in the 
Highland area an elaborate series of documents, consisting 
of six “schemes,” a draft form of agreement, and a 
schedule, somewhat similar to that issued by the income 
tax authorities, asking for minute details of professional 
earnings, a fortnight only being allowed for decision on the 
whole matter. Naturally, a considerable amount of concern 


was aroused in the minds of practitioners, and numerous 
letters had been written to the newspapers, and meetings 
held, with the view of clearing up the many difficulties_ 
contained in the Board’s proposals. Amongst various 
objections raised were the facts that the acknowledged 
medical authorities and central bodies had not been con-” 
sulted; that a most inopportune time had been chosen. 
when so many medical men were absent on military duty ; 
that intolerable conditions were imposed upon doctors in 
regard to the conduct of their practices; and that the pro- 
visions concerning remuneration were vague and confusing, 
and accompanied by no guarantees. The documents were 
now before the profession at large in the pages of the 
_British Mepicat Journat. While no doubt the schemes 


“in themselves were very laudable, and likely to benefit 


those concerned if properly administered, the methods 
adopted in bringing them before the profession, and the 
extraordinary conditions attached to the draft agreement, 
were matters: of serious import. The subject had been 
brought up before the Branch owing to the fact that part 
of Perthshire came under the Board, and several members 
of the Branch were involved. 

Dr. Mackay stated that in the proposals two classes of 
practitioners’ ‘were distinguished—those* whose incomes 
were under £300, and those whose incomes were over £300. - 
While the proposals of the Board might be suitable enough 
for the former class, they were quite inapplicable, in their 
present form, to the doctors in the Highland district of 
Perthshire, wha were above the £300 limit, and did not 
require to have their whole incomes guaranteed by the 
Board. The most objectionable feature, however, was the 
proposal to withhold the mileage grant for the present. 
year, which practitioners were entitled to receive under. 
the National Insurance Act. Their agreements were with 
the Insurance Committees, and the mileage grant ought 
to be paid to the end of the current year, and if the Board 
had any new proposals to submit, practitioners would then 
be free to accept or reject them as they saw fit. 

Dr. Trorrer said that from all he could learn the great 
majority of the Highland practitioners would greatly 
benefit by the schemes, and that it was as far as possible 
from the minds of the Board that there should be any 
deprivation or reduction of the mileage grant, which 
would probably be doubled under the new arrangements. 
If too many objections were raised, it might happen that 
Perthshire would be withdrawn from the schemes alto- 
gether. Difficulties connected with special districts or 
practices could be adjusted in the agreements, which were 
to be individually arranged with the Board. He therefore 
moved the following resolution, which was seconded by 
Dr. Burnet, and passed: . 

That the meeting generally approves of the Highlands and 

Islands schemes as such, and that the Branch will support 
the practitioners in the Highland district of Perthshire in 
any negotiations with the Board as regards their individual 
agreements. 

After remarks by Drs. ANDERSON and CocHRAN, it was 
decided to call a special meeting of the Branch, to be held 
at Logierait Poorhouse on a date to be arranged by a 
representative of the Board, so that negotiations may be 
conducted with the knowledge and concurrence of the 
Branch, and not with individual doctors. 


Belgian Refugees.—It was resolved that, while indi- 
vidual doctors would always endeavour that no real case 
of illness lacked the necessary attention, the profession as 
a whole could not give any undertaking as to medical 
attendance on Belgian refugees in the town. 

Dependants of Soldiers and Sailors.—It was resolved’ 
that, while individual doctors would always be willing to 
attend free such cases as they found to be necessitous, the 
profession could take no further collective responsibility 
in the matter. 

Ambulance Lectuwres.—It was decided that practitioners 
should continue to charge for giving lectures. 


A list of periodical publications, official reports, and Blue’ 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.), 


: 
74 
{ 
| 
i 
5 
ge 
4 
\ 
} 
Als 
} 
4 
== 
i 


SEPT. 25, r915] 


THE DRUG TARIFF. 


139 


THE DRUG TARIFF. 


REPORT OF THE DEPARTMENTAL 
COMMITTEE. 


Tus Committee, as announced shortly in our columns last 
week, has just issued its report,** which shows the result of 
an enormous amount of detailed investigation into the 
working of the present drug taviff and presents a carefully 
prepared scheme for its revision. The main lines of 
investigation were as follows: 


(a) Investigations of prescriptions actually dispensed 
in 1913 and 1914 under the Insurance Acts in order to 
obtain the following data: 


(i) Actual cost price to chemists of drugs, etc., supplied. 
(ii) Tariff price. 
(iii) Dispensing fee.. 
(iv) Medicament class. 
(v) Frequency with which individual drugs were 
ordered and frequency with which various quan- 
tities of the same drug were ordered. 


(b) Investigations by a firm of accountants of 
chemists’ businesses in order to ascertain the profit 
earned prior to inception of medical benefit under the 

National Insurance Act, 1911, and subsequently 
thereto. 

(c) A dispensing test with a view to determining 
the ratios in which the several medicament classes 
stand to one another, having regard to the relative 
claims of each class upon the dispenser’s skill and 
time. 


The report begins with a description of the present 
financial and administrative arrangements for the supply 
of medicines and appliances; these are familiar to our 
readers. It is pointed out that the tariff prices are subject 
to the possibility of a discount, and the answer to an 
question as to the fairness of the present arrangement will 
depend not only on the degree of the practical risk involved 
in the liability to discount, but also on the extent, if any, 
to which the tariff prices may be abated without loss of 
reasonable profit to the chemists. Also it is clear that the 
Insurance Committee is not financially concerned to resist 
any upward tendency of prices, as its liability is strictly 
limited. 

The Committee admits that, owing to the withdrawal of 
the medical profession from negotiations in the latter part 
of 1912, “the natural and not unreasonable consequence 
was that a tariff framed by the Standing Committee on 
Insurance of the Pharmaceutical Society was propounded 
by the local bodies of pharmacists and adopted by Insur- 
ance Committees in all areas without any real investigation 
or scrutiny. Modifications in details have been subse- 
quently made, mainly at the instance of local bodies, in- 
cluding those representing practitioners, but any such 
revision has of necessity left untouched the essential 
principles and framework of the original tariff.” 

The ingredient-price fixed by the present tariff comprises 
an allowance for “trade profit” or establishment charges 
which is proportionately greater in the case of small quan- 
tities than large. Moreover, the minimum price is one 
halfpenny, and all fractions are adjusted to a level half- 
penny (generally upwards). These two adjustments have 
a material effect, as the value of the quantities ordered is 
frequently very small, and the Committee makes the 
following observations : 

“On a review of nearly three years’ working we are 
brought to the conclusion thai the present tariff has faults 
of construction which are respouasible for serious inequity 
to individual chemists. The tariff is pervaded by a 
system of balances and compensations upon which its 
authors relied to ensure the fairness of its ultimate yield. 
‘Thus anomalies in relative over-pricing in the case of par- 


* National Insurance Acts. Report of the Departmental Committee 
appointed to consider the Drug Tariff under the National Insurance 
Acts. Vol.i: Report. (Cd. 8,062.] 3d. (net and not post free). ‘To be 
purchased, either directly or through any bookseller, from Messvs. 
Eyre and Spottiswoode, East Harding Street, E.C.; or Messrs. Wyman 
and Sons, Ltd., 29, Breams Buildings, Fetter Lane, E.C., and 54, 
St. Mary Street, Cardiff; or H.M. Stationery Office (Scottish Branch), 
23, Forth Street, Edinburgh; or E. Ponsonby, Ltd., 116, Grafton 
Street, Dublin; or from the agencies in the British Colonies and 
Dependencies, the United States of America, the Continent of Europe, 
and abroad, of T. Fisher Unwin, London, W.C. 


ticular drugs are set off against other anomalies of a con- 
trary tendency; anomalies in the dispensing fee scale are 
balanced against the effects of certain features of the 
ingredient pricing method. This system of balances 
and compensations has proved in working to be unsatis- 
factory.” 

It is not to be expected that a document which requires 
for its justification a detailed knowledge of a series of 
empirical compromises will inspire confidence. The 
present system yields in practice to different chemists for 
their establishment charges sums differing very widely in 
amount, the variations being entirely independent of their 
actual establishment charges and dependent chiefly on the 
habits of prescribing of local practitioners. The allowance 
was found to vary from £5 15s. 1d. to £9 11s. per 1,000 
prescriptions. The dispensing fees again vary very greatly 
according to the varying proportion of tiie different classes 
of medicaments, which varies strikingly, for instance, 
between England and Scotland. ° 

The Committee therefore recommends a drastic revision 
of the tariff, so that the remuneration of the chemist 
should be based on simple and self-evident principles, and 
should consist of : 

1. The actual cost of the drugs and appliances supplied. 
A good medium quality is to be specified in the tariff 
in regard to certain articles of which several grades 
are available, all fulfilling the B.P. standard, and 
the chemist’s contract is to include an_ obligation 
to supply a grade of quality costing approximately the 
price allowed for in the tariff In the specimen tariff 
appended the price is (with a distinct gain in convenience) 
calculated on a “ tariff pound” of 7,000 grains for solids 
or 7,000 minims for liquids. By this device the specific 
oie will not have to be further taken into account. 

lat rates are altogether eliminated. The cost will be 
calculated to the nearest second decimal point of a penny 
with a minimum of 0.01d. 

2. The dispensing fee has been calculated after careful 
experiments on the time required for dispensing the 
different medicament classes. ‘I'he dispensing fee includes 
in all cases a fixed allowance of 0.8d. per prescription for 
establishment charges. A differentiation is made between 
mixtures, liniments, lotions, etc., which are extemporarily 
prepared (2.8d.), and those which are prepared or stocked 
in bulk (2.3d.). All solid or liquid drugs or preparations 
requiring no compounding or preparation by the chemist 
carry a fee of 18d. Appliances take no dispensing fee 
beyond the 0.8d. for establishment expenses. 

The discounting clause is altogether abolished. 

It is contemplated that the prices shall be revised 
annually, with a provision for more frequent revision in 
exceptional circumstances—for example, during the war. 
The revision is to be made by the centra! representatives 
of the various interests concerned for the whole of Great 
Britain. It is recommended that the pricing should be 
done by, and presumably at the expense of, the Insurance 
Committee, and not by the chemist. 

A series of interesting appendices give the statistical 
data on which the Committee has formulated its report. 
One table shows that if the Committee’s recommendations 
had come into force in 1913 the chemists’ profits, without 
allowing for the greatly increased turnover, would have 
been at a slightly higher rate than they had previously 
obtained for the same type of work. This implies a 
reduction in receipts compared with the present scale, but 
against this has to be offset the abolition of discounting 
and the transfer of the pricing of prescriptions to the 
Insurance Committees. 

Memoranda of dissent to certain paragraphs are ap- 
pended. Mr. Woolcock, Secretary and Registrar to the 
Pharmaceutical Society of Great Britain, indicates his 
disagreement with the figure fixed for establishment 
charges. Mr. James P. Gilmour, a member of the Phar- 
maceutical Society of Great Britain, dissents from the 
conclusion IT (+) and (c) providing for a flat rate per pre- 
scription for establishment expenses and a fee per pre- 
scription for any professional services graded according to 
the nature of the prescription, and to the dispensing scale 
published in the appendix. Dr. Tocher of Aberdeen also 
objects to fixing the establishment charges at 0.8d. 
per prescription. He regards is as a doubtful figure, 
because the data the Committee was able to collect were 
insufficient with respect to the number of pharmacists 
from whom particulars were collected. 
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INSURANCE ACT. 


CERTIFICATION OF SICKNESS BENEFITS IN 
IRELAND. 
Tue ComMIssIONERS’ SCHEME ACCEPTED. 


A MEETING of the delegates of the Irish medical profession 
was held on September 17th at the Royal College of Sur- 
eons, Dublin, to consider proposals from the Irish National 
| memes Commission for certification of sickness benefits 
under the Insurance Act as applied to Ireland. Mr. R. J. 
JOuNSTONE, F.R.C.S. (Belfast), occupied the chair. 

The letter received from Sir Joseph Glynn, Chairman of 
the Irish Insurance Commission, stated that with the 
approval of the prey 6 the Commission was now in a 
position to offer the following capitation rates as a basis 
for the remuneration of practitioners for certifying alone: 

A. In none boroughs and towns of 10,000 population and 
upwards one shilling and three pence per insured person. 

B. In county areas where the density of the insured popula- 
tion, excluding towns of 10,000 and upwards, equals or exceeds 
0.02 per acre, the sum of two shillings per insured person. This 
group includes the counties of Dublin, Down, Armagh, Antrim, 
foouth, Kildare, Wexford, Carlow, Londonderry, Wicklow, 
a Meath, Queen’s County, Monaghan, Cork, and West- 
meath. 

C. In county areas where the density of the insured popula- 
tion is less than 0.02 per acre the sum of two shillings Pa 4 six- 
nee per insared person. This group includes the counties of 

imerick, Tipperary (S.R.), Waterford, Kilkenny, King’s County, 
Caves, Fermanagh, Longford, Clare, Donegal, 
Kerry, Leitrim, Roscommon, Sligo, Mayo, and Galway. 

Sir Joseph Glynn’s letter continued as follows: 

“As a guide to what practitioners would receive under 
this scale the following illustrations may be of interest; 
but I should explain that in preparing them we had to go 
on the pre-war figures for the insured population, as we 
have not got any returns of the insured population since 
war began which would prove in any way reliable. Our 
insured population must have been somewhat reduced by 
enlistment, but to what extent we do not know. These 
changes, however, are only temporary, and after the war 
we may hope to see an increase in the numbers. 

“Taking the figures we have got, the above rates in 
Dublin city (exclusive of Rathmines, Rathgar, and Pem- 
broke) would mean a sum of £5,830 for the doctors who 
would join the pool. In Cork the sum would be £1,450, 
and in Belfast £8,715. A 

“In Group B, County Dublin (excluding the townships 
of Rathmines, Rathgar, and Pembroke) would receive 
£2,030, County Down (excluding Newry) £3,356, Count 
Wexford (excluding Wexford town) £1,508, County Mea 
£1,216, and County Cork £3,764. 

“In Group C, Tipperary (S8.R.) (excluding Clonmel) 
would receive £1,248, Clare £1,318, Galway £1,228 
(excluding Galway town). 

“IT give these figures as typical examples under pre-war 
conditions and cannot say to what extent they would be 
altered by enlistments. The reduction in the number of 
insured persons is, of course, accompanied by a reduction 
(not necessarily proportionate) in the amount of certifica- 
tion to be done. The figures given do not include éxempt 
persons to whom a lower capitation-rate will be paid. The 
number is under 2,200 and the amount of certification 
which will be required will be small, as short illnesses do 
not count with this class, and the benefits given are 
strictly limited. The rate for this class will, however, be 
added to the above rates and to that extent will somewhat 
increase the figures quoted. 

“ We hopé that the doctors will recognize that this offer 
is substantial and, when we consider the absolute neces- 
sity of economy in every branch of the public service 
owing to the strain imposed by the war, it is really 
generous.” 

The Chairman, Mr. Jonnstong, on behalf of the deputa- 
tion appointed to interview Mr. C. Roberts, M.P., Chair- 
man of the Joint Insurance Committee, which subsequentiy 
conferred with the Irish National Insurance Commis- 
sioners and representatives of the approved societies, gave 
an interesting account of the main points of the scheme of 
medical certification proposed under the Insurance Act in 
Ireland for acceptance by the profession. Under the new 
scheme the cardinal principle contended for by the pro- 
fession, that the medical attendant should, in the first 
instance, certify for sickness benefit, is conceded—a con- 


cession which has given very great satisfaction, as it was 


| always held that the remuneration was quite a secondary 


consideration to the attainment of this principle. In 
about half the counties in Ireland, which include the more 
sparsely populated, practically the full demands of the 
doctors have been granted; in the remaining counties and 
county boroughs the remuneration, while a substantial 
advance on former offers, has fallen somewhat short of the 
demands of the proféssion. It was, however, recognized 
by the delegates that the midst of a great national crisis 
was not the proper time for the medical profession to 
continue the struggle, particularly as regards finances, 
with the Treasury. 

~ In the circumstances the delegates decided to accept the 
offer made by Sir Joseph Glynn, Chairman of the Irish 
National Insurance Commission, with instructions to the 
Irish Medical Committeo that the deputation appointed by 
it to meet the Commissioners was to press (1) for local 
option on the part of medical committees as regards the | 
unit and method of distribution of the money allotted to 
each area for certification; and (2) that, considering the 
large amount contemplated to be deducted from the cer- 
tification grants, at the expense of the general body of the 
profession, for the payment of referees, doctors of good. 


_ professional standing, and who would command the respect 


and confidence of their colleagues, should be selected for 
these offices in the best interests of all concerned. 
The proceedings of the delegates’ meeting were brought 
to a conclusion by the adoption of a warm vote of thanks 
to the Chairman and the Irish Medical Committee for tle 
satisfactory manner in which they had conducted the 
business of the profession for the past two years. The 
Chairman, Mr. Johnstone, on rising to reply, was most 
enthusiastically received by the entire meeting. 


In the House of Commons, on September 21st, Mr. 
Charles Roberts, Chairman of the Joint Committee of 
Insurance Commissioners, said, in reply to Mr. J. P. . 
Farrell (Longford), that the part-time appointments in 
respect to the seheme for certification of insured persons in 
Ireland were made on purely a temporary basis pending 
the settlement of a permanent scheme for certification, | 
and were terminable by one month’s notice on either side, 
and this fact was clearly indicated by the Irish Insurance 
Commissioners to all candidates for such appointments. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


WARWICKSHIRE. 

PaNeL CoMMITTEE. 
A MEETING of the Warwickshire Panel Committee was held 
at Coventry on September Ist. Dr. J. Orton (Coventry) 
was appointed Chairman; Dr. R. Latimer Greene (Strat- 
ford-on-Avon) Vice-Chairman; and Mr. W. P. Whitehead 
(Leamington) Acting Secretary during the absence of 
Dr. Arnold Morris on active service. 

Voluntary Levy.—It was reported that the amount 
produced by the voluntary levy of }d., to which all but 
fifteen had assented, was £181 16s. 

“ Covering.’—A complaint made against a practitioner 
for refusing to supply certificates of incapacity to a patient 
who was being attended by a bonesetter was considered, 
and a letter from the General Medical Council was read. 
A resolution was adopted to the effect that the practi- 
tioner’s action was in accordance with the certification 
rules, and the Chairman was asked to press this view upon 
the Medical Service Subcommittee. 

Attendance on Discharged Soldiers. —Attention was 
drawn to cases in which on discharge wounded soldiers 
came under the care of a general practitioner, and it was 
reported that in one such case a claim on the War Office 
had been repudiated. It was resolved to ask the British 
Medical Association to take action with a view to securing 
that the provision made by the nation for men discharged 
when in need of medical and surgical treatment should 
include such treatment, or be such as to enable tle men to 
obtain it otherwise than through charity. 


Locat Mepicat CoMMITTEE. 


At a meeting of the Warwickshire Local Medicai Com- 
mnittee held on the same date, the same officers were 
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elected as for the Panel Committee, and it was reported 
that the Committee had been recognized by the Com- 
missioners down to July 15th, 1916, 


SHROPSHIRE. 
PaneL CoMMITTEE. 
A MEETING of the Shropshire Panel Committee was held at 
Shrewsbury on August 3lst, when Dr. Exnam was in the 
chair. Dr. Wedd, of Wellington, was co-opted to act for 
Dr. Mackie, absent on military service. 

Resolutions forwarded to County Committee.— The 
following resolutions were passed, and the Honorary 
Secretary instructed to forward them to the County 
Insurance Committee: 


.1. That the County Committee be requested to withhold 
the right of an insured person to transfer from the list of 
any doctor absent on naval or military service for the 
— of the war or until a reasonable time after his 
return. 


' 2. That the County Committee be requested not to remove 
an insured person from a doctor’s list until the insured 
person has proved his actual removal by choosing another 
— in another area or district by means of the medical 
card. 

3. That emergency dispensing be paid for at a flat rate. 


COUNTY TYRONE. 

Locat MepicaL CoMMITTEE. 
A meet1NnG of the County Tyrone Local Medical Committee 
was held at the Tyrone County Hospital on September 3rd, 
when Dr. E. C. THompson was in the chair. 
' Election of Dispensary Medical Officers in the Clogher 
Union.— The following resolution was unanimously 
passed : 


That we, the Tyrone Medical Committee, condemn in the 
strongest possible manner the unpatriotic action of the 
majority of the Clogher Board of Guardians in appointing 
to the office of dispensary medical officer a young man 
qualified to serve his country at the front in the Royal 
Army Medical Corps, where every self-respecting man 
should be, and ignoring the long services of the other 
candidate, Dr. Ross, who, already for many years perma- 
nently settled in the district, had proved his ability to dis- 
charge the duties of this office in addition te those of 
medical officer of the workhouse. 


Poor Law Medical Officers’ Fees and Holidays.—It was 
decided that the Secretary should communicate with the 
different clerks of unions in the county Tyrone, stating 
that the very moderate scale of fees already in force— 
namely, £3 3s. a week for district hospitals and £4 4s. a 
week for dispensary districts—would be rigidly adhered to. 

Insurance Act.—The feeling of the meeting was against 
the proposed pooling system for certification, which meant 
that the doctor who managed to issue the largest number 
of certificates received the largest payments. A resolution 
was unanimously passed : 


- That the capitation and panel system be adhered to, under a 
proper scheme and adequate remuneration, and that no 
whole-time medical referees be appointed, but that ~the 
puocedate under the Workmen’s Compensation Act be 

opted. 


Amalgamation of the British and Trish Medical Asso- 
ciattons.—It was unanimously resolved : 
That the British and Irish Medical Associations be combined, 


and that the co. Tyrone be formed into a branch of the 
British Medical Association. 


Resignation of the Honorary Secretary.—The resigna- 
tion, through ill health, of Dr. Duncan was received with 
much regret, and the Committee expressed its profound 
sympathy with him and placed on record its high 
appreciation of his services to the Tyrone Medical Com- 
mittee. Dr. Todd, Omagh, was unanimously elected to 
replace Dr. Duncan as Secretary. 


CORRESPONDENCE. 


Tue ProposEp ComMERCIAL TARIFF. 
Dr. J. H. Taytor (Salford) writes: Of all the documents 
issued by the Insurance Acts Committee, the memorandum 
dealing with a commercial tariff is perhaps the most re- 
markable, and, in many details, the most incomprehensible. 


-nor for any s¢ 


The Committee began by passing, on August 19th, a resolu- 
tion to the effect that any excess ps a drugs over 2s. 
should not be a charge on the practitioners’ fund, and it 
professes that it does not feel able to advise the abrogation 
of this. So far good; if there were one thing more than 
any other on which both the Government and the profes- 
sion were agreed when the bill was passing through 
Parliament, it was the principle that the doctors should 
not have to suffer for prescribing the best possible medi- 
cines. The memorandum quotes one of a dozen similar 
statements of the then Chancellor, who laid the greatest 
possible stress on this principle, and yet immediately 
afterwards the Committee proceeds to furbish up a 
number of arguments, all depending on chances and 
guesses, for abandoning this principle. To me this is 
quite incomprehensible, except on the theory that, at 
present at any rate, the Committee is ready to swallow 
even its own words for the sake of peace. 

The whole profession must feel sympathy with the 
chemists who have had to accept a discount on their 
bills, and I would show no mercy to doctors who 
may be guilty of wanton and extravagant prescribing. 
At the same time, practically all who are interested 
feel that the machinery of Regulation 40 is obnoxious all 
round, and needs radical alteration. But it appears to be 
hinted that unless we accept an unlimited liability in 
order to pay the chemists in full, Regulation 40 must be 
continued. In other words, we must accept an injustice 
in order that the chemists may get justice. I protest 
against being placed in any such dilemma. The chance of 
being surcharged under this regulation has made a large 
number of doctors afraid to prescribe as they ought to do 
and would like, to do. This is so well known to the 
insured themselves that it has damaged the reputation of 
the medical service under the Act in a most disastrous 
way. Of course very few formal complaints can be made 
by the insured, as not one patient in a thousand knows 
what is in the medicines, but the impression is quite 
common, perfectly natural, and not altogether without 
some foundation in some areas, that the prescribing under 
the Act has to be done in a cheap and nasty way, and it is 
by no means rare for patients to hint that they would be 
glad to pay for proper medicines. This disastrous effect 
was exactly what Mr. Lloyd George and all of us especially 
wished to avoid, and it has been caused entirely by Regu- 
lation 40. Asa member of a large Insurance Committee 
and of the Panel Committee, and as Chairman of the 
Salford Division of the British Medical Association, I have 
had abundant opportunity of seeing how Regulation 40 has 
worked, and have no hesitation in saying that it has done 
incalculable harm to the interests of the insured. It is 
badly conceived, cumbrous, very costly, unfair to the 
doctors, unfair to the chemists, and grossly damaging to 


the insured, and, with all that, it frequently fails in its . 


object. The proposed scheme of a commercial tariff, 
which some of the chemists are already calling a 
“sweating tariff,’ with unlimited liability of the doctors, 
even after prescribing with the most conscientious care, 
so far from lessening, would aggravate the present 
condition. 

We are told that the commercial tariff would reduce the 
drug bill by «bout 15 per cent. on the 1913 figures, and as 
2s. was then sufficient, taking the country as a whole, we 
are assured that there would be no danger of encroaching 
on the practitioners’ fund. But I altogether doubt the 
value of the figure 15 per cent. Iam assured by a number 
of chemists that even when the war is over the high prices 
of many drugs will still continue indefinitely, and new 
drugs of the greatest importance, though costly, are con- 
stantly being put forward. In spite of any commercial 
tariff, there is the greatest danger that in the future the 
2s. may become insufficient, even taking the country as a 
whole, and to ask us to take on unlimited liability is to ask 
us to trust to luck with the chances against us. By all 
means let the diug fund be centralized in any way so 
that areas where the fund is insufficient for proper pre- 
scribing may be assisted by other areas hich have a 
surplus. Comr ~use would point to this, and it ought 
not todepend« _* to wait for, any commercial tariff 
. Of robbing the doctors to pay the 
chemists. 

In Salford the p 1 was tried of « “iting the practi- 
tioac s’ pool with th: .hole of the 9s. tu» medical benefit, 
and cha zing each in’ idual practitioner witlr the cost of 
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his own prescriptions, of course guaranteeing at least 
1s. 6d. for drugs. This was done simply to prevent ex- 
travagance in prescribing, as the chemists had had their 
bills so heavily discounted in 1913. But after a year’s 
trial both the Insurance Committee and the Panel Com- 
mittee saw clearly that the interests of the insured were 
seriously endangered, and the scheme was abandoned. 
This object lesson fully applies to the scheme set forth in 
the memorandum of the Insurance Acts Committee. When 
other trades and professions, even including clerks of 
Insurance Committees, are either getting a war bonus or 
increased wages, it would be a monstrous injustice to do 
anything that would endanger the already lessened in- 
comes of panel practitioners. The Insurance Acts Com- 
mittee evidently needs a firm lead, and I hope it will get it 
from every Panel Committee before September 30th. 


SpeciaL MILEAGE GRANT. 

Dr. R. Harpine (New Radnor) writes: As a member of 
the Insurance Acts Committee who has given serious 
attention to this matter, and as the one member of the 
recent deputation who addressed the Chairman and other 
members of the Insurance Joint Committee upon it, I 
should like Dr. G. F. Sydenham (who raised certain ques- 
tions in last week’s British MrepicaL JouRNAL) to know 
that I am preparing a tabular form to send round to all 
Panel Committees in order to get at the exact position 
throughout the country; once in possession of that, I 
shall ask the Insurance Acts Committee to take such 
action as may be necessary. 


PHabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tue following appointments are announced by the Admiralty: Fleet 
Surgeons M. . Vaudin, M.B., to the ee vice Meikle; P. G. 

Williams to the Hampshire, vice Vaudin; J. Andrews, M.D., 'to the 
Vivid, additional; T. C. Meikle, M.B., to R. M. Division, Plymouth; 

Staff Surgeon H. D. Drennan, M.B., to the Leviathan, additional ; 

Surgeon C. G. S. Sprague to the Pembroke, additional, for disposal. 

Temporary Surgeons C. A. Ellis to the Victory, additional, for dis- 
posal; A. C, Anderson, M.B., and T, H. W. Idris to the Victory, for 
Haslar Haspital. 


NAVAL VOLUNTEER RESERVE. 

Surgeon Probationers P. A. Mackay to the Martin, vice Williams; 
K. F. D. Waters to the Porpoise, vice Kindersley; D. I. O. Macaulay to 
the Redpole, vice Frossard; R. McC.Burnie to the Lapwing, vice Leak; 
F. M. T. Hinton to the Nymphe, vice Johnston. To be Surgeon Pro- 
bationers for temporary service: W. M. MacPhail, W. B. Moore, J. 
Davidson, J. D. Arthur, B. A. MeSwiney, H. L. Pridbam. 


ARMY MEDICAL SERVICE. 
Royat ARMy MEDICAL Corps. 

W. P. G. Graham to be Lieutenant-Colonel. 

Major C. H. Fagge, M.B., F.R. , 2nd London (City of London) 
General Hospital, to be temporary emus Lieutenant-Colonel, and 
= — seconded whilst serving with the Hampstead Military 

ospital. 

To be temporary Majors: R. T. Meadows, M.D., late Surgeon-Major, 
Army Medical Reserve of Officers; Captain F. H. Humphris, M.D., 
R.A.M C(T.F.); Thomas B. Rhodes, M.D., Major (whilst employed 
with the North Staffordshire Infirmary). 

Temporary Lieutenants to be temporary Captains: R. M. Forde, 
H.C. E. Quin, J. Fairley, M.D., H. H. Hepburn, M.D., A. L. Lockwood, 
M.D., J. M. Stenbouse, M.B., F. A. Osborn, H. Boyers, M.B., J. B. 
Cruickshank, M.B., W. Frier,-M.B.,.T. Bragg, F. A. Hampton, M.B., 
J. I, Johnson, A. V. Poyser, M.B., J. F. Barr, M.D., G. M. Cowper, 
A. Lundie, M.B., L. T. Stewart, M.B., M. White, M.B., J. M. Johnston, 
M.B., H. C. Lucey, M.D., W. J. Paramore, D. B. Spence, R. J. Tait, 
M.B., R. F. Young, M.B. 

To ke temporary Captains: E. P. G. Causton, late Staff Surgeon 
R.N., A. P. Ford, A. Dingwall-Fordyce, M.D., H. D. Eccles. 

The name of temporary Lieutenant Livingston Gilbert Gunne, 
M.D., is as now described, and not as stated in the London Gazette of 
August 17th. 

Lieutenant A. Topping, M.B., from Gordon Highlanders, to be 
temporary Lieutenant (substituted for notice printed in the London 
Gazette of September Ist). 

'Yemporary Lieutenant A. W. Hare, M.B., relinquishes his commis- 
sion On account of ill health. 

Temporary Lieutenants relinquish their commissions: G. by oi 
M.D, M.J. Rowlands, M.D., L. D. Cohen, R. R. Kerr, M.B., 

Fooks and J. P. Egan. 

Temporary Honorary Lieutenants 4 be tempdrarz Lieutenants : 
= = Thackeray, A. G. Winter, H. H. Mathias, L. M. Ingle, J. A. 

iley. 

To be tempcrary Lieutenants: Ti, B. Burnett, M.B., J. G. Thomson, 
M.B., D. Rodger, M.B., F.R.C.8:E., A. W: Baker, MB., P. V. Earley, 
M.B.. M. M. Adams, M.B., N. B. Laughton, M.B., B. Whitehead, 
H. McIntyre, J. B. ‘Tombleson, M.B., F. J. Hathaway, M.D., E. V. 
Williams, M.B., J.’R. A. D. Todhunter, M.B., J. Lindsay, M.D., 
R. Massie, F.R.C.S.E., J. Reid, M.B., W. V. Johnstone, T. A. Hawkes- 
worth, M.B., J.C. Ferguson, J. W. W. Hewitt, M.B., W. Mason, D. C. 
MacLachlan, Ww. Nasmyth, M.D., -R-C.S.E., W. J. Dz 
Robertson, MB J. Bain, M.B., B. W: Telford, M.D., 
M. G. Hannay, G . Walker, M.D., "A. Cc. Sandston, M.D., 8. Morgan, 
M.B., F. S. Noble, M.D., R. D. Smedley, m.D., d. A. G. Sharrow, M.B., 


J.C, ‘Davies. M.B., D. Malloch, M.B., G. D MacKintosh, H . R. Griffith, 
M.B., A. Todrick, M.B., J. W. Martin, M. A.C. laine, M. B., H. P. 
Cuthbert, O. E. Ward, D. H. Jones, M.B., W. F. Shanks, M.B., 


P. Graham, J. F. Carruthers, M.D., W. D. Bathgate, 
H. J. 8. Kimbell, H. G. Jamieson, M.D., G. A. eoten, 2 J. T. Kyle, M.B., 
E. W. MacWilliam, M.B., T. F. Weakliam, M.B., R. W. Harper, M.B., 
. Huntley, M.B., J.8. Doyle, G. Johnston, D, McAdam. MB., 
im Porter, M.B., ‘D.M Gill, J. Dickie, M.B., E. Holborow, 
MB., H. V. Fitzgerald, W. plc M.D., E. H. BR) Duncan, 
D. McKail, M.D., R. A. Parsons, E J. McSwiney, M.B., A. W. P. Todd, 
M.B, 8S. J. * Lindeman, G. Munro,.M.B., A. Rennie, MB., 
R. MacCarthy, R . Maclean, H. W. Gabe, F.R.C.S E., J. P. Dee, M.D., 
,G, R. M.B., D. Ferguson, MB, T. Pretsell, 

M.B., Barkes, MD., A. W. Cassie, M.B., J. Beatty, MD, R. P. 
Wheldon, R. Puttock, M. B., T. J. Macarthur, M.B., 
H. St. J. Randell, M B., A. Wight, M.B., T. Milling, M.B., H. G. Wa rd, 
M.D., E. 8. Sowerby, M.B., H. A. Bodkin, G. F. Gill, ‘a. T. Gifford, 
M.D., M. F. Bliss, T. H. James, A. H. Aldridge, J. Crowley, T. J. 
Buckley, M.B., P. 'T. T. Macdonald, 'M.B., J.G. Cronyn, T. D. Miller, 
M.B., J. C. Boyd, M.D., J. McKie, M.B., E. J. Storer, G. Cooper, M.D., 
W. A. Stuart, M.B., L. C. Martin, M. Sommerville, M.B., J. S. Findley, 
M.B., A. Scott, M.B., P. C. Litchfield, R. V. Howell, M.B., J. Watson, 
M.B., R. A. Fuller, J. Philip, E. G. B. Calvert, M.B., H. J. Foote, M.B., 
J. Wyper, M.B., P. Sturrock, C. H. L. Rixon, J. E. Taylor, H. J. 
Thomson, M.B., H. P. Newsholme, M.D., J. Mallock, M.B., H. 8. 
Vivian, M.B., J. K. Morton, M.B. 


A. Ashmore, R 
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SPECIAL RESERVE OF OFFICERS. 
ARMY MEDICAL CoRPs. 
Second Lieutenant R. F. Walker, M.B., from Royal Irish Fusiliers, 
to be Lieutenant on probation. 
Captain 8. Wright resigns his commission on account of ill health. 
Lieutenant J. W. Malcolm is confirmed in his rank. 


TERRITORIAL FORCE. 
Royaut Army MEDICAL Corps. 

London Field Ambulance.—Lieutenants to be Captains: R. P. 
Stewart, M.B., L. P. Harris, G. B. Pritchard, E. G. Annis, W. B. Hill, 
M.D., W. Scarisbrick, M.B., T. Murray, J. F. W. Wyer, A. "M. Hughes, 
J. M. Plews, A. E. Ironside, J. A. Watt, M.B., H. M. Calder, M.B., 
J. MacMillan, M.B., F. Coleman, H. B. F. Dixon, M.B., C.R. Woodruff, 
W.R. Sadler. Lieutenant P. S. Price to be Captain (substituted for 
announcement printed in the London Gazette of July 10th). 

London Mounted Brigade Field Ambulance. — Lieutenant H. E. 
Gibson, M.B , to be Captain. 

London Sanitary Company.—Lieutenants to be Captains: A. H. 
Savage, M.D., A. G. Atkinson, M.B, J. Clayton, F. S. Carson, os 
J. Crawford, M.B., K. MacLennan, J. H.N. Price, G. G. Johnstone, M.B., 
W. K. Parbury, J. H. Wood, M B., G. L. ~~" G. W. Ellis, E. B. Pike, 
G. Q. Lennane, F.R.C.S., C. A. Molony, P A. Galpin, M.D. To be 
Lieutenant: O. Cattlin. 

London Sanitary Service.—Lieutenant A. G.G. Thompson, M.B., 
to be Captain. 

Home Counties Field Ambulance.--Major J. Ward to be temporary 
Lieutenant-Colonel. Lieutenants to be Captains: R. A. Freeman, 
A Maude, G. 8S. Palmer. M.B., J 8S. Ward, A. C. Watkin, G. M. McGili- 
vray, M.B., C. E. M. Hey, E. W. Matthews, M.B., H. J. Brownrigg, M.D., 
P. T. Jones. J. E. Turle to be Captain, 

East Anglian Field Ambulance.—Lieutenants to be Captains: A. B. 
Pettigrew, A. W. Hayward, and R. Ellis, M.B. 

Eastern Mounted Brigade Field Ambulance.—Lieutenants to ¥ 
Captains: H. M. McC. Coombs, M.B., J. McB. Taylor, M.B., 
Fawssett. 

South-Eastern Mounted Brigade Field Ambulance.—Lieutenant 
E. M. Jenkins, M.B., to be Captain 

‘Wessex Field Ambulance.—Lieutenants to be Captains: C, H. 
Maskew, M.B., F. Ellis, C. J. E. Bennett, J. A. Bell, M.B., A. Cameron, 
M.B., J. P. Milton, C.F. Backhouse, A. H. Davis, P, McRitchie, F. L. 
Dickson, M.B., F. Hardie, M.B., C. B. Stewart, M.B. 

South-W estern Mounted Brigade Field Ambulance.—Lieutenants to 
be Captains: L. H. Hay, M.B., W. C. Hodges. 

South Wales Mounted Brigade Field Ambulance.—N. T. K. Jordan, 
M.B., to be Lieutenant. 

Welsh Casualty Clearing Station.—Captain E. J. T. Cory, M.D., 
from Attached to Units other than Medical Units, to be tempcrary 


ajor. 

Welsh Field Ambulance.—Lieutenant R. J. Isaac to be Captain. 

Western General Hospital.—Lieutenants to be Captains: 3 . 
Crawshaw, M.B., E. 8. Brentnall, M.B., T. P. Kilner, M.B., 
Davies, M.D. 

South Midland Mounted Brigade Field Ambulance.—Lieutenant- 
Colonel A. G. Hendley, retired list I.M.S., to be Captain, temporary. 

North Midland Field Ambulance.—Major J. E. O’Connor, M,B., from 
the Sanitary Service, to be Major. 

NorthMidland Mounted Brigade Field Ambulance.—J. M. Mitchell, 
M.B., to be Lieutenant. 

West Riding Field Ambulance.—Lieutenants to be Captains: J.4. 
Blackburn, M.B., L.A. Mackenzie, M.B., H. W. Robinson, M.B., W. H. 
Smailes, M.D., B. Holroyd, E. White, W. W. J. Lawson, M.B. 

Yorkshire Mounted Field Ambulance. —Lieutenants to be 
Captains: J. Downie, M.B., E. D. Elli 

East Laneashire Field Ambulance. J. Bruce, M.B., to be 
temporary Major. 

West Eancashire Casualty Clearing Station.—Lieutenant W. N. W. 
West-Watson, M.D., to be Captain (substituted for announcement 
published in the London Gazette of April 1st). 

Northumbrian Casualty Clearing Station.—Lieutenant C. Mearns, 
M.B., to be Captain. 

Northumbrian Field Ambulance. on to be Captains : 
H. A. P. Robertson, M.B., K. I. 8.Smith, M.B. 

‘Attached to Units other than Medical Units. —Captain D. A. Hughes 
to be Major; Captain G. F. Morley resigns his commission on account 
of ill health; Andrew MacLennan (late Surgeon-Captain, V.B. 
Cheshire Regiment) to be Captain; Captain H. B. Porteous, M.B., 
from South-Western Mounted Brigade Field Ambulance, to be 
coe. Lieutenants to be Captains: G. K. Maurice, W. T. ea" 

A. M. Greer, W. Scott. M.B., L. 
Lad. Burrows, M.D., D. Brown, M.D., J. Hi, Ghauncos, 

M. U. wil thy H. J. Wheeler, i D., J. Wotherspoon, M. B., Mch. 
Levect, H. G. Butterfield, M. D., A. Walker, M.D., H. 
son, M.B., G. Eustace, M.D., J. P. Fagan, F. G. Vicars, A. F. Wilson, 
M.B., K. J. T. _— G. F. White, M.D., H. Lightstone, J. H. Jordan, 
J. J. Scanlan, A. H.-Bell, F. H. White, L. : Pearson,. M.B., H. H. 
Robinson, T. W. S. Hills, E. L. Giblin, ie I. W. MacKinnon, M.D., 
H. E. Murray, M.B., Babst, M.B., F. “Lacy-Hickey, MB., E. 
W. Rogers, M. D., L. de M.D., T. R. Kenworthy, 

Robertson, M.B., G. L Te Pringle, M.D., T. Dr Bell, W. H. H. 
PAB M.B., E. J. Blair, MB To be Lieutenants : M. B. Dawson, 
T. Aspinall. 
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VITAL STATISTICS, 


Pital Statistics. 


EPIDEMIC MORTALITY IN LONDON DURING THE 
; SECOND QUARTER OF 1915. 
(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 


THE accompanying diagram shows the mortality from each of the 
principal epidemic diseases during each week of thi second quarter of 
the year, and the average mortality in the corresponding periods of 
the five preceding years, except in the case of diarrhoea and enteritis 
among children under 2 years of age, for which the average mortality 
figures are not available. ‘ 
Enteric Fever.—The fatal cases of enteric fever, which had been 36, 
32, und 37 in-the three preceding quarters, declined last quarter to 24, 
and were slightly below the corrected average number in the corre- 


sponding period of the five preceding years. This disease showed the- 


highest proportional mortality last quarter in Paddington. Hackney, 
Southwark, and Camberwell. The number of enteric fever patients 
under treatment in the Metropolitan Asylums Hospitals, which had 
been 57, 68, and 46 at the end of the three preceding quarters, had 
declined to 29 at the end of last quarter ; 124 new cases were admitted 
pe the quarter, against 109, 126, and 113 in the three preceding 
quarters. : 

Small-pox.—No death from small-pox was registered last quarter, 
and no case of this disease was admitted into any of the Metropolitan 
Asylums Hospitals during the quarter. 

Measles.—The deaths from measles, which had been 412, 479, and 
1,120 in the three preceding quarters, declined to 946 last quarter, but 
were 437 above the corrected average number. This disease was pro- 
portionally most fatal fast quarter in Fulham, Chelsea, Poplar, 

Scarlet Fever.—The fatal cases of scarlet fever, which had been 73, 


108, and 100-in the three preceding quarters, declined last quarter to. 


90, but were 42 in excess of the corrected average number. The 
greatest proportional mortality from this disease last quarter was 
recorded in Fulham, Islington, Stoke Newington, Finsbury, and 
Shoreditch. The Metropolitan Asylums Hospitals contained 2,411 
scarlet fever patients at the end of last quarter, against 4,157, 4,131, 
and 2,514 at the end of the three preceding quarters; the number of 
new cases admitted during the quarter was 3,850, against 6,283, 7,540, 
and 3,958 in the three preceding quarters. 


Whooping-cough.—The deaths from whooping-cough, which had 
been 206, 121, and 378 in the three preceding quarters, rose again last . 


quarter to 417, and were 81 in excess of the corrected average number 
in the corresponding periods of the five preceding years. The highest 
death-rates from this disease last quarter were recorded in Fulham, 
Islington, Finsbury, Shoreditch, Bermondsey, Battersea, Deptford, 
and Greenwich. 

Diphtheria.—The fatal cases of diphtheria, which had been 138, 214, 
and 199 in the three preceding quarters, declined last quarter to 136, 
but were 28 above the corrected average number. The greatest pro- 
portional mortality from this disease last quarter occurred in 
Holborn, Bethnal Green, Stepney, Poplar, and Southwark. The 
number of diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last quarter was 1,019, against 1,296, 
1,306, and 1,362 at the end of the three preceding quarters ; 1,719 new 
cases were admitted during the quarter, against 1,975, 2,728, and 2,038 
in the three preceding quarters. 

Diarrhoea.—The 201 deaths under this heading are those attributed 
to diarrhoea and enteritis among children under 2 years of age; 
measured in proportion to the births registered during the quarter, 
the mortality from this cause was greatest in Paddington, Kensington, 
ps — of Westminster, Stoke Newington, Bethnal Green, and 

oplar. 

In conclusion, it maybe stated that the aggregate mortality last 
quarter from these epidemic diseases,excluding diarrhoea, was 57.1 
per cent. above the average. 


HEALTH OF ENGLISH TOWNS. 
In the ninety-six largest English towns 7,454 births and 4,785 deaths 
were registered during the week ended Saturday, September 18th. 
The annual rate of mortality in these towns, which had been 12.3, 12 1, 
and 14.0 per 1,000 in the three preceding weeks, fell to 13.8 per 1,000 in 
the week under notice. In London the death-rate was equal to 14.7, 
while among the ninety-five other large towns it ranged from 5.8 in 
Southport, 5.9 in Tynemouth, 6.7 in Bournemouth, 6.8 in Darlington, 
8.0in Tottenham, and 8.5 in Bootle, to 17.2 in Great Yarmouth and in 
Hull, 17.7 in Ipswich. 19.0 in Sheffield, 19.3 in Dewsbury, 20.3 in 
Barnsley, and 23.2in Gateshead. Measles caused a death-rate of 3.5 
in Lincoln, and whooping-cough of 1.1 in Birkenhead and 2.2 in 
Edmonton. The deaths of children (under 2 years) from diarrhoea and 
enteritis, which had been 496, 593, and 664 in the three preceding 
weeks, fell to 638, and included 171 in London, % in Birmingham, 
36 in Liverpool, 33 in Sheffield, 27 in Manchester, and 22 in Gateshead. 
The mortality from the remaining infective diseases showed no 


marked excess in any of the large towns, and no fatal case of small-pox 
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registered during -the week. The causes of 36. or 0.8 per cent., 
of the total deaths were not certified by a registered medical practi- 
tioner or by a coroner; of this number, 11 were recorded in Birming- 


* ham, 4 in London, and 2 each in Liverpool; St.. Helens, and South 


Shields. The number of scarlet fever patients under treatment in the 
Metropolitan Asylums -Hospitals and the London Fever Hospital, 
which had been 2,360, 2,365, and 2,443 at the end of the three preceding 
weeks, further rose to 2,590 on Saturday, September 18th; 429 new 
cases were admitted during the week, against 315, 365, and 385 in the 
three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 955 births and 629 deaths were 
registered during the week ended Saturday, September llth. The 
annual rate of mortality in these towns, which had been 12. 3, 13.3, and 
12.2 per 1,000 in the three preceding weeks, rose to 14.0 per 1,000 in the 
week under-notice, and was equal to the death-rate recorded in the 
ninety-six large English towns. -Among the several towns the death- 
rate ranged from 7.1 in Kilmarnock, 7.4 in Perth, and84 in Leith, to 
152 in Clydebank, 16.7 in Greenock, and 16.8 in Dundee and in 
Aberdeen. The mortality from the principal infective diseases 
averaged 2.0 per 1,000, and was highest in Aberdeen and Dundee. The 
299 deaths from all causes in Glasgow included 20 from infantile 
diarrhoea, 6 from diphtheria, 5 from measles, 3 from scarlet fever, 
2 from enteric fever,and 2 from whooping-cough. Five deaths from 
measles were recorded in Edinburgh and 2 in Paisley; from enteric 


fever, 3 deaths in Dundee; from scarlet féver,6 deaths in Aberdeen; . 


from diphtheria, 5 deaths in Edinburgh and 2 in Aberdeen; and 
from infantile diarrhoea, 8 deaths in Dundee. 


HEALTH OF IRISH TOWNS. 

DurineG the week ending Saturday, September 4th, 586 births and 368 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 563 births and 388 deaths in the preceding 
period. These deaths represent a mortality of 15.8 per 1,000 of the 
aggregate population in the districts in question, as against 14.5 per 
1,000 in the previous period. The mortality in: these Irish areas Was 
therefore 3.7 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 25.2 per 1,000 of popu- 
lation. As for mortality of individual localities, that in the Dublin 
registration area was 16.3 (as against an average of 15.1 for the pre- 
vious four weeks), in Dublin city 18.3 (as against 16.0), in Belfast 15.4 
(as against 12.9), in Cork 15.6 (as against 15.1), in Londonderry 29.1 (as 
against 19.0), in Limerick 14.9 (as against 13.6), and in Waterford 19.0 
(as against 17.1). The zymotic death-rate was 2.8, as against 2.2 in 
the previous period. 


Vacancies and Appointments, 


NOTICES REGARDING APPOINTMENTS.—Attention is 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES. 


BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £350 per annum. 


BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAG.—(1) Senior 
House-Surgeon. (2) Junior House-Surgeon. (3) Assistant House- 
Surgeon. Salary for (1), £140, and (2) and (3) £80 per annum, 


together with war bonus of £60 per annum in each case. 

BRISTOIL~ ROYAL INFIRMARY.—(1) House-Physicians. 
Surgeons. (3) Dental House-Surgeon. 
each case. 

CANTERBURY MENTAL HOSPITAL. 
Medical Officer. Salary, £7 7s. a week. 

CARDIFF: KING EDWARD VII HOSPITAL. — House-Surgeon. 
Salary, £140 perannum. 

CITY OF NORWICH.—Assistant School Medical Officer. Salary, £400 
per annum. 

DARLINGTON HOSPITAL AND DISPENSARY. Mirai Surgeon, 
Salary, £160 per annum. 

DUNDEE COMBINATION POOR-HOUSE AND HOSPITAL. — 
Resident Medical Officer. Salary, £225, rising to £300 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.— 
Clinical Assistants in Out-patient Departments. 


J (2) House- 
Saiary, £120 per annum in 


-Lecumtenent Assistant 


GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£200 per annum. 
HARROGATE INFIRMARY.—Resident House-Surgeon. Salary, £100 


per annum. 

HUDDERSFIELD ROYAL INFIRMARY.—Assistant House-Surgeon 
(male or female). Salary, £100 per annum. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY.—House-Surgeon. Salary, £150 per annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Two Lady 
Resident Surgeons. Salary, £120 per annum. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
(1) Resident Medical Officer. (2) Assistant Resident Medical Officer. 
Salary for (1) £200 per annum, and for (2) £120 per annum. 3 

LONDON THROAT HOSPITAL, Great Portland Street, W.— 
Honorary Anaesthetist. 

LEEDS PUBLIC DISPENSARY.— -Resident Medical Officer (lady). 
Salary, £130 per annum. 

MANCHESTER ROYAL INFIRMARY.—(1) Honorary Pathologist. 
(2) Resident Surgical Officer; salary, £150 per annum and £75 per 
annum war bonus. 


MIDDLESEX HOSPITAL MEDICAL SCHOOL. — Lecturer in 


Anatomy. 
NEWCASTLE-UPON-TYNE POOR LAW INFIRMARY. —Assistant 
Medical Officer. ‘Salary, £200 per annum. 
PARISH OF INVERAVON, Banffshire.—Medical Officer. 


PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 


Surgeon. Salary, £150 per annum. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 

; N.W.—District Resident Medical Officer. Salary, £60 per annum. 

URBAN DISTRICT COUNCIL.—Temporary Assistant 

edical Officer of Health and School Medical Officer. Salary, 
per annum. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in 
Dental Surgery. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Pathologist 
and Director of Pathological Studies in the London (R.F.H.) 
School of Medicine for Women; salary, £400 per annum. (2) Resi- 
dent Medical Officer (male) to the Military Block. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Two Refraction Assistants. Salary, £50 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND URINARY DISEASES, 
Red Lion Square, W.C.—Casualty Out-patient Surgeon. 

SALFORD ROYAL HOSPITAL.—(1) Junior House-Surgeon. (2) 
Casualty House-Surgeon. Salary, £100 per annum each. 

SHEFFIELD ROYAL INFIRMARY, —House-Surgeon. ‘Salary, £100 
per annum. : 

SOUTHWARK UNION.—Temporary Assistant Medical Superinten- 
dent. Salary, £300 per annum. 

STORTHES HALL ASYLUM, Kirkburton.—Locumtenent. Salary, 
£6 6s. a week. 

TOXTETH PARK TOWNSHIP.—Assistant Resident Medical Officer 
of the Poor Law Institution and Infirmary. Salary, £300 per 
annum. 

WEST BROMWICH AND DISTRICT HOSPITAL. —Assistant House- 
Surgeon. Salary, £120 per annum. 

WEST DERBY UNION.—Temporary Assistant Resident Medical 

Officer at the Mill Road Infirmary, Liverpool. Salary, £500 per 
annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
(1) Resident Medical Officer. (2) House-Physicians and House- 
Surgeons. Salary for (1) £160 per annum, and for (2) £120 and £100 
per annum respectively. - 

WESTMORLAND SANATORIUM, Meathop.—Second Assistant to the 
Medical Superintendent. Salary, £200 per annum. 

WHITEHAVEN AND WEST CUMBERLAND —Resi- 
dent House-Surgeon. Salary, £150 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon. Salary, £150 per annum. 

WINSLEY SANATORIUM FOR CONSUMPTION, near Bath.— 
Assistant Resident Medical Officer. Salary, £250 perannum. ~ 

WORCESTER GENERAL INFIRMARY.—Resident Medical Officer 
(male or female). Salary, £150 per annum. 

YORK COUNTY HOSPITAL.—Resident Medical Officer (male or 
female). Salary, £150 per annum. 

CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces the following vacant appointment: Aboyne 
(Aberdeenshire). 


To ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first nag on Wednesday morning. Persons interested 
should refer also to the Index_to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 


Soiomon, H., L.R.C.P.andS.Edin., L.F.P.S.Glas., District Medical 
Officer of the Leicester Parish. 

WituiaMs, H. O., M.B., B.S.Lond., Certifying Factory Surgeon for the 
Milford Haven District, co. Pembroke. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Bir ths, Marriages, and 
Deaths is §8., which sum should be forwarded in Post Office 
‘Orders or Stamps with the notice not later than the first poston 
Wednesday morning in order to ensure insertion in the current 
issue. 

MARRIAGE, 

PorTER—ROBERTSON.—At Beechgrove United Free Church, Aberdeen, 
on September 16th, by the Very Rev. the Principal and Vice-Chan- 
cellor of the University of Aberdeen, Lieutenant R. R. M. Porter, 
Indian Medical Service, to Elizabeth Garvie, daughter of A. B. 
Robertson, Esq , J.P.,6, Moray Place, Aberdeer. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. t 
OCTOBER. 
6 Wed. London: War Emergency Committee, 2 p.m. 
8 Fri. London: Central Ethical Committee, 2 p.m. 
13 Wed. London: Medico-Political Committee. 


Printed and published by the Brit:sh Medical Association at their Oitice, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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